Objective We sought to determine the effect of impaired renal function (IRF) 
Introduction

Diabetes is universally recognized as a strong, independent risk factor for cardiovascular events after acute myocardial infarction (MI) (1-3). However, impaired renal function (IRF) is also associated with increased cardiovascular morbidity and mortality in patients with acute coronary syndrome (ACS)
. Recently published recommendations and counsel are consistent with the statement that patients with IRF should be considered in the highest risk group for cardiovascular events (7, 8) . 
Patients presenting with ACS have a high incidence of renal dysfunction (4, 5) and diabetes (9). However, little information is available on the major adverse cardiac events (MACE) in patients with IRF as compared with diabetic patients undergoing primary percutaneous coronary intervention (PCI) for ACS, especially in long-term follow-up. This is because comparisons across populations are difficult in a large group of survivors of a first incidence of ACS and because the proportion of patients with IRF who receive appropriate cardiovascular medications and interventional strategies is lower than that in the general population, a concept termed "therapeutic nihilism" (10). In this study, we compared the risk of MACE in diabetic subjects with and without IRF with that in nondiabetic subjects with and without IRF to better assess outcomes when such patients present with ACS.
Methods
Study population
From
Results
Patient characteristics
The study included 742 
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Follow-up and clinical outcomes
The median follow-up interval was 6.8 years, with 594 (80%) patients followed-up over a 6-year T a b l e 3 . I n c i d e n c e o f Cl i n i c a l E v e n t s i n Re l a t i o n t o I mp a i r e d Re n a l F u n c t i o n a n d Di a b e t e s d u r i n g 
-y e a r F o l l o w Up (21.8%), and CABG=3 (0.4%). Among all subjects, diabetic patients at baseline were significantly associated with an increased incidence of ACS. Both cardiovascular mortality and non-cardiovascular mortality were strikingly higher in patients with IRF than in those without IRF.
Kaplan-Meier estimates of the probability of MACE are shown in Fig. 1 
Predictors of MACE
Results of Cox regression models for the entire population are shown in
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Discussion
Our observations are consistent with previously published reports, which showed that IRF is a strong independent predictor of adverse outcome after PCI (13) (14) and bare metal stents (15) . Thereafter, new events resulted mostly from progression of nontarget-lesion disease or from non-cardiovascular events. It has been proposed that routine follow-up angiography might play a large role in the prevention of coronary events because undetected silent restenosis may also have contributed to the increase in late mortality (13) . However, routine follow-up angiography may not favorably influence the prevention of ACS at non-treated lesion sites because severe endothelial dysfunction in the absence of obstructive coronary artery disease is associated with increased cardiac events (16) .
One of the potential explanations of this poor outcome due to the presence of IRF and/or diabetes could be excess comorbidities and the coexistence of many risk factors associated with IRF and diabetes (4, 6, 7, 10 T a b l e 4 . I n d e p e n d e n t P r e d i c t o r s o 
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